Air trapping on CT of patients with pulmonary embolism.
We evaluated the relationship of air trapping to mosaic perfusion in patients with pulmonary embolism. Forty-one consecutive patients with suspected pulmonary embolism underwent expiratory CT followed by helical CT angiography. After excluding 12 patients who had airway disease or were smokers, we divided the patients into two groups: those with (n = 15) and without (n = 14) pulmonary embolism. For each patient, six expiratory images were evaluated for the presence of air trapping, and the corresponding six images from CT angiography were evaluated for the presence of mosaic perfusion. Clot locations were assessed on CT angiography and were correlated with the presence of air trapping and mosaic perfusion. In patients with pulmonary embolism, mosaic perfusion was identified in 32 areas (seven patients, 46.7%), and air trapping was identified 68 areas (nine patients, 60%). Of the 32 areas of mosaic perfusion, 23 areas (71.9%) showed air trapping on expiratory CT scans. Of the 68 areas with air trapping on expiratory scans, 23 areas (33.8%) showed mosaic perfusion on inspiratory scans, and 44 areas (64.7%) had clots in the arteries leading to them. Clots were more frequently identified in areas of lower attenuation on inspiratory CT scans and air trapping (21/23) than in those of normal attenuation on inspiratory CT scans and air trapping (23/45) (p < 0.005). Only one patient without pulmonary embolism had air trapping (p < 0.005). Air trapping is common in pulmonary embolism and may be the cause of mosaic perfusion. Air trapping can be seen distal to vessels not showing pulmonary embolism.